December 6: As mass was increasing, extending from base of mnastoid process to upper border of thyroid cartilage, and head movements were becoming limited, it was cut down on. The whole of the tissues were indurated, and a gland was removed lying very deep in front of the transverse process of the second cervical vertebra. It was broken down and necrotic. Wound healed by first intention.
December 13 : Microscopical report: Sarcoma undergoing necrotic changes. December 14, 17, 21, 24, and 28: 3 c.c. of seleniol injected into the mass on each of these dates.
January 10, 1913 : The deep mass has completely gone; only thickening present in scar, which is freely movable. Patient feels and looks very well; has gained 5 lb. in weight in the last two weeks.
DISCUSSION.
Mr. DE SANTI said he did not think the method used in the case had done any real good. He had not tried the seleniol method, but he had MH--13 occasionally tried other vaunted and new substances for inoperable malignant growths, such as Coley's fluid, but had not found any of them of any use at all. In the case shown by Mr. Hope the tonsil had been enucleated, and he did not see why the glands also were not removed at the same time, or -shortly afterwards, whether enlarged or not. He had had eight or nine such cases, and there had been recurrence in all of them within periods ranging from three months to four years. As a rule these cases were hopeless, and he feared this patient would go from bad to worse.
Mr. BETHAM ROBINSON did not agree with such a strict laying down of the law as Mr. de Santi had given, as there were cases of sarcoma of tonsil, clinically, which had different histological appearances; those of the soft lymphadenomatous type did very well from the point of view of the operation. Even if the growth did recur, which was highly probable, the interval might be considerable, therefore he would not agree that such cases should not be touched. He agreed that the cases where there was much infiltration in the neck, without marked definition, were hopeless, and would rapidly recur.
Dr. BRONNER asked if any member had tried antimeristem, which had been much boomed on the Continent, particularly by Dr. Schmidt, of Cologne.
Mr. HARMER, answering Dr. Bronner's question, said that he had obtained from Dr. Schmidt material to treat a case at St. Bartholomew's Hospital of extrinsic carcinoma of the larynx. Eight to ten doses were prescribed for this patient. He had rises of temperature after each dose, and his neck was much more swollen than before. Eventually suppuration took place, and he got a fungating tumour of the neck. He believed the treatment had increased the rate of growth very materially. He understood the treatment had been used at the Cancer Hospital, but the results had not been very favourable.
Mr. HOPE, in reply, said that he did not bring the two cases forward as cured, but the first man had an enormous mass in his neck when he started to inject him, and it would have been hopeless to attempt to remove the whole mass. The mass subsided to some thickening beneath the skin incision. He started injecting him again on his second visit, and the growth was again smaller. He thought he should now have the neck opened and the glands removed. He also believed the Cancer Hospital had been using seleniol for some time, but he had been unable to find out the results. Laryngeal Tumour treated with Seleniol. By C. W. M. HOPE, F.R.C.S.
A. B., MALE, aged 53. Loss of voice for several months, with increasing dyspnoea. When admitted to hospital in November, 1912, had marked stridor, voice very hoarse, and could not lie down in bed.
